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State of Illinois
Department of Healthcare and Family Services
Screening Verification Form
This form is used for prospective residents who are being admitted from another nursing facility where a copy of the original screening assessment completed for admission to the transferring nursing facility cannot be found.  Pursuant to 89 Ill. Adm. Code 140.642, Screening Assessment for Nursing Facility and Alternate Residential Settings and Services, the transferring facility is responsible for ensuring that copies of the resident's most recent screening assessment accompany the transferring resident.  Admitting facilities must make every effort to obtain a copy of the screening assessment from the discharging facility prior to completing this form.
 
(Following to be completed by CCU)
indicate nursing facility services are appropriate.
9.0.0.2.20101008.1.734229
	LastName: 
	DateTimeField2: 
	PhoneNum: 
	AccessibleText71: 
	SSN: 
	CheckBox1: 0
	DropDownList1: 
	PrintedName: 
	TextField1: 
	SignatureDate: 



